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Clinical Application Value of Ultrasound
Combined with CT Imaging Features in
Cystic Hepatic Echinococcosis*
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ABSTRACT

Objective To analyze the clinical application value of ultrasound combined with CT imaging features
in cystic hepatic echinococcosis. Methods The clinical data of 66 patients with cystic hepatic
echinococcosis admitted to our hospital from February 2017 to October 2019 were retrospectively
analyzed. The diagnostic accuracy of ultrasound and CT examination for various types of cystic hepatic
echinococcosis was analyzed. The imaging features of various types of cystic hepatic echinococcosis
were analyzed. Results The total diagnostic accuracy of ultrasound combined with CT in the diagnosis
of cystic hepatic echinococcosis was 96.97%, which was significantly higher than that of single CT
(81.82%) and ultrasonography (78.79%) (P<0.05). CE1 type mainly showed round or round-shaped
cystic masses, all of which were unilocular. CE2 type mainly showed cystic structure, all of which were
plurilocular, showing a change of "rosette sign" or "honeycomb sign". The CE3a type mainly showed
"streamer-like sign" or "lily sign in water". The CE3b type of ultrasound can be seen with the "sac in
sac" characteristic image. The CE4 type can be seen with the "gyrus sign",with alternate strong and
weak densities. The CE5 type showed obvious calcification of the cyst wall. Conclusion Ultrasonography
and CT examination can effectively show the imaging features of different pathological stages of
cystic hepatic echinococcosis. Preoperative ultrasound combined with CT examination can effectively
improve the diagnostic accuracy.
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